2016 Detroit Free Press/Talmer Bank Marathon

Sunday, October 16, 2016

Event Contact List

Barbara Bennage- Executive Race Director

Bill Ewing- Operations Director

Jenny Atas, M.D.- Medical Director

Kevin Wilson- Course Director

Matt Scodellaro- Health & Fitness Expo Director
TBD- Security Director or Company

Kevin Gilday- Communications Director

Mary Dorazio- Marathon Relay Director

Mari Anzicek- Start-Finish Area Director
Heather Pacheco- 5K/ Kids Fun Director
Gary Kidd- Parking & Trash/Recycling Manager
Chris Stillwell- (Metro Engineering Solutions- Barricades)
Event Command Post

Event MedCom (Medical Communications)

Sergeant Lolita Carter- (Detroit Police Department)
Officer Felicia Evans- (Detroit Police Department)
Staff Sergeant Dave Kigar- (Windsor Police Service)
Randy Spader- (Ambassador Bridge)

Robert Howell- (Detroit-Windsor Tunnel)

Red- New Appointees

313-715-5298
248-231-6410
586-381-0981
734-775-7509
248-633-4673

810-499-2415
810-224-2027
248-770-1497
810-923-4772
419-360-4510
313-213-9086
734-818-0611
734-664-5080
313-492-8762

313-614-3746
519-982-3155
313-363-2871

519-977-3838

Bill Ewing
Operations Director
17dunts
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MAYOR’S OFFICE COORDINATORS REPORT

OVERALL STATUS (please circle): |y/| APPROVED | | DENIED [ | WA [ | CANCELED

Petition # 1234 Event Name: DTE Energy Oktoberfest
Event Date : October 6; 2016

Street Closure;

Organization Name: DTE Engery
Street Address: ONe Energy Plaza Detroit 48221

Receipt date of the COMPLETED Special Events Application: August 3, 2016

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

[:] Walkathon D Carnival/Circus D Concert/Performance D Run/Marathon
D Bike Race D Religious Ceremony D Political Ceremony D Festival
[:] Filming D Parade E] Sports/Recreation D Rally/Demaonstration

D Fireworks D Convention/Conference Other: Company celebratlon

24-Hour Liquor License

Petition Communications (include dateftime)

Employee appreciation event

" ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments

Event on private property - Liquor License

DPD D D required
oror | []

EMS

]
DPW [] []
Health Dept. D D

Tent inspection required

No ROW permit required




Date Department APPROVED | DEMIED Additional Comments
No street closures
TED [] []
Recreation D D
Permit required for tent and generators
Bldg & Safety | | ] ]
Bus. License D D
All Necessary permits must be obtained
Moaf%i? D D prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal
Parking D D
DDOT No impact on buses
] L]
MAYOR'S OFFICE. /.~ . | ,
Signature: : ‘ XA -
Date: g - ; 2~/ ¢




City of Detvait
favca M Wnfry QFFICE OF THE CITY CLERK Viin A Hudsen

Cry Gt Cepury Cry Qo

DEPARTMENTAL REFERENCE COMMUNICATION
Wednesday, August 03, 2016

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE ~ DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT  FIRE DEPARTMENT
BUILDINGS SAFETY ENGINEERING  BUSINESS LICENSE CENTER

1234 DTE Engery, request to host "Oktoberfest” at One Energy Plaza on October 6,
2016 from 5:00pm to 7:30pm.

180 Coleman A Young MuniGipal Center v Delrost, Michigan 18226-3100

(3132243200 « Fa {313} 2241466



#1234/

City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The
City of Detroit will be strictly adhering to the special events guidelines, please print them out for
reference. You are required to complete the information below so that the City of Detroit can gain a
thorough understanding of the scope and needs of the event. This form must be completed and
returned to the City of Detroit Clerk’s Office at least 60 days prior to the first day of the event, If
submitted later than 60 days prior, application is subject to denial. Please type or print clearly and
attach additional sheets or maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name: J/M/’/

Event Location: é__?/gylﬁgd 421{ étﬁ“ 222;5 ;délz/-// er}

Section 2- ORGANIZATION/APPLICANT INFORMATION
onmminene  DTE gy, .

. _Organization Mailing Address: 20 (ﬁﬁ" %31 J?ﬂ/l/ s/ Sh2d/
Business Phone: 3/ 3. 755 . 955¢/. Busi

Federsl Tix D¢ 3X' =32/ 2 752
If registered as a non-profi, indicate non-profit ID number and attach a copy of the certificate.

ottt e L fr.n( 7)‘/ P
Title/Role: ﬂm;ﬂ / Zlo/a/f

Email Address: | S7,« £. 724, 2y
Mailing Address: (i % s o /@4 AVE 545 \}/;»/4 M/ 4}5” 22¢
Business Phone: ( 37.3. 2 35 9SS [ Business Fax::

Event On-Site Contact Person: :

Mailing Address: L)a/( Loy .

Business Phone: Business Fax:

Fax:

List name/phone number of person(s) authorized to make decisions for the organization/event (indicate role/responsibility),

List Event Sponsors: {‘d}u,‘ @ffn Y d- L. Zit! z ((,?\/16 ﬁ»: i

Event Elements (check all that apply)

{ ] Walkathon [ ]Camival/Circus [ ] Concert/Performance
{ }Rus/Marathon [ ]Bike Race [ ] Religious Ceremony
{ ] Political Event [1] Festival [ ]Filming

{ }Parade ; [ ] Sports/Recreation [ ] Rally/Demonstration

: T 9
{ Convention/Conference { }Fireworks M)ﬁwr. ’g("/r‘u.ﬁé‘—‘— (C(:M Z/




Provide a brief description of your event:
>';§’;f Vdldalz 2 /450 o uf ‘2:(’? ) E o tiges S /()// /é&f/

LAl S %,//@,/% w2 Lo et et adlod)
y /o ike M&’é‘ 4@ 4‘@%&?}7/7/ //

What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date & Time: / am /,/g:/ é Complete Set-up Date & Time: %j//} dfay' ,;;/

Event Start Date & Time: Qa&’é’ D} Event End Date & Time: 7‘, Jd om
rd
Begin Teanng Down Da;e:ézv{ é’ .. Complete Tear Down Date: 52» Fd 7

Event Times (If more than one day, give times for each day):

bt ) a0l Sy g g ity of b Ay o 07 AL
Is this the first time you have held this event in the Ci Detroit? [ Yes a/Na

If no, what years has the event been held in Detroit? 20 / 5 -

‘When was the event last held in Detroit? ’ /j ~ ,ésé/// ? S

) s Y
Where was the event last held in Detroit? )/ £3 //27 5 (/j&",(//;@/l/ -
7

What were the hours last year? j - 7 20 -
L4

Project Attendance This Year (Minimum — Maximum)? /9(3 - %

What is the basis for your projected attendance? 22 g;;?/g/’ /‘%{a(m//z / e Il ()\.é(:é;i{; t"/é/
17/ \ fﬁ‘r&«f 1 O S

Please describe your anticipated/ target audience:
Is this going to be an annual event? 0 ves Cg}kr

If yes, do you have a preferred/proposed for next year?

If a parade is planned. Indicate elements (check all that apply):

[ ]People { 1Balloons
[ 1Floats [ 1Animals
[ ] Vehicles [ 1 Other

[ ]Basds

If animals included, specify type, number and how used.

Name of business supplying animal(s).

Contact Person:

Address: Phone:

City/State/Zip:




Address: //zg, /’((%7/7/ %@ . {fj/‘é/}}/,c// %Xé Phone: cj/,[;ﬁjﬁl =22 4

City/State/Zip:

Section S- COMMUNICATION/ADVERTISING STRATEGY

Check all applicable boxes that describs the type of promotion you plan to use to attract participants:
[ ] Radio (Specify stations);

[ ]Television (Specific stations):

[ 1Newspapers (specify papers):

[ ] Web site (identify web address):

[ ]Public Relations or Marketing Firm (Specify):

Contact Info:
[ 1Raffle (List ltem(s)):

[ ]Billboards

[ ]Flyers

[ ] Street Banners

i{()ther (specify): %’{,7; é’;% 4

NOTE: All raffles subject to laws of State/City.

Section 6- SALES INFORMATION

Will there be advanced ticket sales? [ Yes g}\’o
If yes, please describe: )

Will there be on-site ticket sales? [ Yes %/No
If yes, list price(s):

Will food be sold? 01 ves gNa
If yes, please pick up Special Events Vendor Packet 17 Suite 105

Will merchandise be sold? [ Yes ,é/l\"?
If yes, describe: '

Will a percentage of the proceeds be distributed to a charitable organization? Yes O No

If yes, describe: é},{; /)/ ,{j,;/ g&/ ffﬂf@quﬁ/ / V)0 4 /‘%}/ Zf},«kﬂ/ /9/ (?@74{4/@7/

If the EW 5.4 iu?imiﬁaz {dgntify charity or recipient of funds:
Dy e e -

-

Will there be vending or sales? \g/?es

If yes, check all that apply: -
&Fm& [ ] Merchandise
Q&&m«!ﬁmﬁaiie Beverages égéimhaéic Beverages

LN I 73 NPUPRY RPN

Indicate type of items to be sold: /K;;, ) V/&Z s //




Section 3- LOCATION/SITE INFORMATION
VE st e bjporl

Facilities to be used (circle):  Street Sidewalk Park City Facility

Location of Event:

Please attach a site plan which illustrates the anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Loeation of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

~Location of hand washing sinks ) -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

Section 4- ENTERTAINMENT 7 ;

What type of entertainment will be used? (check all that apply)
[ ]Singers [ ]Magician
[ Musicians [ ] Story Telling

[ ]Comedians (\[}j"dtﬁer: ,[gwy&/ Pres o
Describe the entertainment for this year's event: %ff S // (\Z & &)}(r,«,a;/ y %y?///;,, s /
2 piinr s A f}?»j/m/:i}')// B Sl ks Sioer A A
List proposed entertainers and/or bands performing at the evenf:

/

Will & sound system be used? m es I Ne

If yes, what type of sound system?

[ 1Acoustic-audible, sound heard within natural range
z&mpliﬁedaaugmented, sound increased to broaden
range o ) , .
The amplified sound will beused: 271 4t ALdwe/ %{/ ~J A ,5;?{(‘7////\/ /73/ S%/ .24 /7@7@/
/7 e ‘

- Will the event consist of a musical concert? [ Yes (@T\’a
.

f yes, what type of music? (check all that apply)

{ JLive {1 Recorded ’ [ ] Karaoke/Lip-synch
i)izsca’?eeﬁ specific power needs for entertainment and/or /‘

rusic: Spppra P -
How many generators will be used? / “Z . .

How will the generators be fueled? . / T /

Name of vendor providing generators:

7 y //7 . - X o
cosares Memard (e Bosis Sdoi 5i botboyin [Ublure gy com

‘

(‘?v)




Will these be exclusive vendors or outside vendors? (please describe): /)g),, Jor //;i @/) S

Section 7- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Scourity Company: Existing park contract security will be used.

Contact Person; %/};’/5’« %f'ﬂ? St

Address: Q{J & o %,ﬁ; A Phone:
A , ' 3 —

City/State/Zip: { 2’7%}; /, Ll 572 Yo

Number of Private Security Personnel Hired Per Shift:

Avre the private seourity personnel {check all that apply):
})Q Licensed [ JAmed ox@}onded

Describe the emergency evacuation plan:

Describe the parking plan to accommodate anticipated attendance: /é’@f’/// W A@ \%p/ﬂ;/
How will you advise attendees of parking options? /%W A a2 @LJ /:e)/ w{,ééﬂ ») /é(‘,/jﬁ/
| = 7T

Are you seeking a group parking rate? /@ :

Section 8- COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e.
pedestrian traffic, sound carryover, safety)?

A/ x»&;&f‘rf;

Have local neighborhood groups/businesses approved your event? 03 ves 0 e

Indicate what steps you have or will take to notify them of vour event:

Indicate contact names and phone numbers (for verification) or attach approved letter(s):

Section 9- EVENT SET-UP »

Complete the appropriate categories that apply to the event.
Structure

How Many?

Size/Height

Booth
Tent {enclosed on 3 sides) 4&,{5‘3 4 W .

4




Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Company:

Grill \

[ ]Gas [ ]Charcoal @ectﬁcai [ }Propane
Fireworks (Pyrotechnics)

[ 1Aerial [ ]Stage

Provide Sketch:

Portable Restrooms:
[ 1 Standard [ 1ADA Accessible

Vehicles

Type/Weight: ) N
Other: %x ANy R A .é//%u

NOTE: Specific requirements must be met and special approval must be received by the Detroit Fire Department.

Will additional electrical wiring need to be installed? Specify locations, voltage, amperage, and phase.

A

Will additional utility services be used (power, water, ctc.)? Please deseribe.
2

Do you plan a fireworks display? List dates, time, location, vendor, and attach certificate of insurance.

M.




Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person:

Address: ' Phone:

City/State/Zip

Name of company providing emergency medical services?

Contact Person:

Address:

City/State/Zip:

Name of company providing porta-johns,

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company?

Contact Person: k 5,//3(/;/'* i C\_ijé?‘ - %&’ LS
Address: &,{_p /,:g/,«;y// %?f’? _ Phone: «;f/ 3 J3S.292 /
City/State/Zip: 1«)} /7*&;{7/{‘ s/ L/‘ng 26

SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening,
Neighborhood Signatures must be submitted with application for approval,

Attach a map or sketch of the proposed area for closure,

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:




STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

Requested City Equipment

Provided In: (year)

Current Request: (year)

Street Closures:

[ 1Posting no parking signs [ 1Lightpole
[ ] Electrical Services [ 1Storage for Trailers/Trunks

Barricades ave not available from the City of Detroit,

ADDITIONAL INFORMATION

Is there any additional information that you feel is important to mention regarding your event or additional requests?




AUTHORIZATION & AFFADAVIT OF APPLICANT

| certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that | have read, understand and agree to abide by the rules and regulations governing the proposed
Special Event, and | understand that this application is made subject to the rules and regulation established by the
Mayor or the Mayor’s designee. Applicant agrees to comply with alt other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. | further agree to
abide by these rules, and further certify that |, on behalf of the Event agree to be financially responsible for any
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit. ‘

S~ 7 [ 4y 27 204

Signature of Applicant - Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, you
will be notified of any requirements, fees, and/or restrictions pertaining to your event.




APPLICATION FOR PERMIT/SPECIAL EVENT

DETROIT FIRE DEPARTMENT . For Office Use Only
FIRE MARSHAL DIVISION RC Ao
250 W, Larned Street, Detroit, Michigan 48226 B&SE C/O:
Phone: 313-596-2931 Fax: 313-596-2978 C/A:
App. #: Permit #:
PLEASETYPE O PRINT LEGIBLY:
1. Applicant Name: ff»{ £ ”‘?/ / zﬁ/ Position:
2. Business/Company Name: / )\,’/,Zd 4//(/;) .
3. Business Address: //;2.4’ /ﬂ ﬂ / 4 i/@/; / A7 é/ﬁ A
4. Office Phone: /7. 2,35 7554 Alternate Phone: (/- 2/9.2 7. 4.3/ 3 Fax:
5. Site (Permit Location) Address: ﬁ/(é’ %ﬂ/ g 72?«’ & % // e ‘;/ﬁ &
6. VSite Opéraﬁonal Building (square feet):
7, Names and addresses (no P.O. Box) of all principals and/or persons responsible for the special event.

M;&z} bro 4 Ad

8, Prowde dety] sheetsy spemal cts (fir /o , pyrotechnics, live burns, etc.):
Ul 6T Prones

9. On aseparate sheet, describe, with specificity, the special event/activity at Site and subunit a Site Plan.
10. On a separate sheet, provide the details of any safety precautions taken or Fire/Police equipment needed.
11. Attach plans/drawings detailing where and how hazardous materials will be stored on the premises.

12. Attach a current copy of the certificate of insurance/bond for the business operations of the entity requesting this

permit.
AFFIDAVIT OF APPLICANT
State of Michigan )
County of } 88

first being duly sworn deposes and says that all of
the information provided to the City of Detroit on this application is true, complete and correct, and that any misstatement,
falsification, omission, or misrepresentation shall be grounds for refusal of the permit or revocation.

Signature: Date:

Executed and sworn to before me this day of o _ ,

Print Name: Notary Public, County

My Commission expires:

TREV, 03-10
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MAYOR’S OFFICE COORDINATORS REPORT

OVERALL STATUS (please circle): [y'| APPROVED | | DENIED [ | N/A [ ] CANCELED

Petition # 1228 Event Name: ot- Joseph Oktoberfest
Event Date : S€ptember 24-25, 2016

Street Closure:

Organization Name: Mother of Divine Mercy Parish

Street Address: 4440 Russell St, Detroit 48207

Receipt date of the COMPLETED Special Events Application: August 3, 2016

Date of City Clerk's Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

D Walkathon [____] Carnival/Circus D Concert/Performance D Run/Marathon

D Bike Race [:] Religious Ceremony D Politicat Ceremony Festival

D Filming D Parade D Sports/Recreation [___] Rally/Demonstration
D Fireworks [:] Convention/Conference D Other:

24-Hour Liquor License

Petition Communications (include dateftime)

Family fundraising festival in the church parking lot, social hall and church building

** ALL permils and license requirements must be fulfiiled for an approval status **
Date Department | N/IA | APPROVED | DENIED Additional Comments

7th precinct will assist the event
DPD D D

Tent inspections required

DFD/ D D
EMS
No ROW permit required
DPW ] []
Health Dept. ] ]




Date Department | NJA | APPROVED | DENIED Additional Comments
TED D D No street closures
Recreation D D
Bidg & Safety D D Tent permits required
Hus. Liconse D [j No Jurisdiction
Mavors (]| [ | 1 |ororeoevent Moemits are notobiaie,
departments can enforce closure of event.
parking. [] ]
DDOT No impact on buses
L]

Signature:

Date:




Crity of Detrait

fancat) Wntr ey OFFICE OF THE CITY CLERK Vi A Hudsen
Cty Clar'e Cepury Cty Uarte

DEPARTMENTAL REFERENCE COMMUNICATION

Wednesday, August 03, 2016

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE  DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT  FIRE DEPARTMENT
BUILDINGS SAFETY ENGINEERING  BUSINESS LICENSE CENTER

1228 Mother of Divine Mercy Parish, request to hold "St. Joseph Oktoberfest” at
1828 Jay St. on September 24-25, 2016 from 12:00pm to 8:00pm.

ot

00 Coleman A Young Municipal Center s Detront, Michigan 131263400

(31322393200 ¢ Fan {313} 274- 1405



(275
City of Detroit Special Events Application -~~~ = 000

Successful events are the result of advance planning, effective communication and teamwork. The
City of Detroit will be strictly adhering to the special events guidelines, please print them out for
reference. You are required to complete the information below so that the City of Detroit can gain a
thorough understanding of the scope and needs of the event. This form must be completed and
returned to the City of Detroit Clerk’s Office at least 60 days prior to the first day of the event. If
submitted later than 60 days prior, application is subject to denial. Please type or print clearly and
attach additional sheets or maps as needed.

9 Section 1- GENERAL EVENT INFORMATION
Fvent Name: % {f@iﬁ,{;{}%’% {%’%/\J\ri?; é}ﬁcﬁ {P §%

Event Location: \'}r /\&x?jb w%gﬁg{ﬁh i\f{m% 4”‘)?@%?}“% }\5% %fé\}\ ?ﬁﬁi};
1828 Tan b Debait “UE207
Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: /%&% {}/i?}ﬂi;,’f C"‘éi Déf%% ?"é\@gwiﬁg}&{éggﬁ& ’
Organization Mailing Address: %%{} ilb%gg tfi %; . )%‘ N @ﬁ'&‘?‘?’i} %J%%T é"%‘*? 2@ 7
Business Phone: %} - % gi T P 4 Business Fax: %,} ;5 g »§§2 2

5

Federal Tax ID# = 22427/
If registered as a non-profit, indicate non-profit ID number and attach a copy of the certificate.

Applicant Name: %i:‘u! Greo @,&w 4%?&?’&%4

Title/Role:  FA ’%@z M &ﬂ’\{?f iﬁi Divine fﬂf riy :?Qi%’é E%‘

Email Address:

Mailing Address: FYH 0O 2@%5& = L {%mg“ MIT %%‘255?

Business Phone: A 1% = & 3} = (pG 59 Business Fax::

Event On-Site Contact Person: ~ | 2.6€S e AT 1shalm ”@%@%’Q?%&% Ohair man

Mailing Address: 2 18 OO i}”“ﬁéﬁﬁ« 14 g?%z%%ﬁégm ﬁ%%”‘f& MI-4YyE2 %%

Business Phone: %};‘% g Ew?{%&’ ? 2 ’? % :ﬁéi Business Fax:
ST ;ﬁ»@gﬁwﬁ%@%@wa&?@?& %@?ﬂﬁas% . Lo

List name/phone number of pe¥son(s) authprized 19 make decisions for the organizatiow/event {;ffcisae:zg role/responsibility).

diBoned on-s- Alexandes Sebachgn T34 (526 . é“fff}? Tohn %3%@3 ared
"% %ﬁ 0.5

List Event Sponsors:

Event Elements {(check all that apply)

[} Walkathon [} Carnival/Circus I} Concert/Performance
|| Run/Marathon [ ] Bike Race @{} Religious Ceremony
[ | Political Event ?{3 Festival [ ] Filming

i | Parade I | Sports/Recreation {1 Rally/Demonstration

| Wonvention/Conference [ | Fireworks { | Other:




Provide a brief description of your event:

S T f“gg ?Ei&“@%giﬁ;“% W &%@%ﬁv EW&Q} F?&Wiﬂfwg"ifsﬁ» %A j@ Sing

%ﬁg%%aﬁ i The {)@%{ A ?@ﬁbﬁm C% éiil‘i»&i? helld and f I ﬁvféz ol aiféfsﬂ )
i

Teadudops bands, Genman a%ég%w Lod and drind bl
%‘V@W‘? and kbds %%%x .

What are the projected set-up, event and tear down dates and times (must be completed)?

4-23-1e 7-24- e

Begin Set-up Date & Time: Complete Set-up Date & Time:

: N g - -1
Event Start Date & Time: 1 ’”2"% j {g’ Fvent End Date & Time: :’1 23 éﬁg
ff
Begin Tearing Down Date: & il Complete Tear Down Date: /
kit
f #
Event Times (If more than one day, give times for each day): et g o irsdiy o
WD G-L5 o posn=~ X0 (10230 ﬁdfl AN )

&
Is this the first time you have held this event in the City of Detroit? O Yes @ No

o/
H no, what years has the event been held in Detroit? N e 2600 ~ e ! S i %f

When was the event last held in Detroit? y,?’f ’2,@ ;’7 fib { E’P

Where was the event last held in Detroit? g0 W% f;é} *{Q/{fg L{’:sﬁg?%?ﬁ {&Q&ﬁ %&B

What were the hours last vear? %{% ﬁ?f_:f/f* ;ef,?g’if? g f‘; ﬂ @7 [ : {E‘”'%/fgif?ﬂ
|

Project Attendance This Year (Minimum — Maximum)? VDO — s &
What is the basis for vour projected attendance? Lagt oy W EShw ads %’H é%g*%féag ane s | {?ﬁ
and we Yepe Yo vcytag ded on expanded Wonrs gund adverbimg

i )

Please describe your anticipated/ target audience:

1s this going to be an annual event? ‘ﬁ Yes I No

. i , Comd 2 784 77DV
If yes, do you have a preferred/proposed for next year? ;::»W{' 22 ‘”% Vi .&?
i

If a parade is planned. Indicate elements (check all that apply): ?ﬁ ;‘,ﬁ{
I

[ |People [ ] Balloons
[ ]Fioats [ ] Animals
[ ] Vehicles [ ]Other:

[ ] Bands

If animals included, specify type, number and how used. ?‘*j ﬁ%

Name of business supplying animal(s):

Contact Person:

Address: Phone:

City/State/Zip:




Section 3- LOCATION/SITE INFORMATION

Location of Event: :g‘” ?f{g{fg}g’% cl é E’Z%{ S%WT Wd‘ - {xﬂ’%’é 553 %"‘i&g ’&%&gﬁ%? ‘T

Facilities to be used (circle): Street Sidewalk Park

Please attach a site plan which illustrates the anticipaied layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage recepracles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

Section 4- ENTERTAINMENT

What type of entertainment will be used? (check all that apply)

é{] Singers [ | Magician
{X]Musicians [ ] Story Telling
[ ] Comedians [ ] Other:

Describe the entertainment for this vear’s event:

bands

11
~

f‘fw’“‘& i%é—?{}? ijjﬁ %{;‘?fy/%;g i‘% C%}f g - . fa:g

List pmp@%d entertainers and/or bands performing at the event: f@&ﬁ‘ig&&g@% g;;;&}, Lo 5,35 %‘é “’%‘*g-gf’  Jaing gfg v )

é ’}’“'gg Ly ret & jg?;{jua&%’éihéﬁ A %5%*%5{ Lovuast

Caepdtini a

zimw.s (<TeV Edel
Will a sound system be used? ;ﬁ Yes [J Ne e

il

If yes, what type of sound system? {fi{ffi& ‘g} tﬁ@; sﬁg%%i g%?éi?’ f\fﬁ Skt f’s{;éif?fiéf 5@&%’6?@

PT Acoustic-audible, sound heard within natural range

[ ] Amplified-augmented. sound increased to broaden
range
The amplified sound will be used:

Will the event consist of a musical concert? [J Yes drxe = vi&‘}? %95% %ﬁf‘ﬁ% ‘%ﬁ&@ 7 {g g@%ﬁﬁéif' ﬁ“&

Jent o owr {3@?‘

1f yes, what tvpe of music? (check all that apply)

I Live [ 1 Recorded [ | Karaoke/Lip-synch
Dm' ibe specific power needs for entertainment and/or

lGr

How many generators will be used? s (V2

How will the generators be fueled?

Name of vendor providing generators:

Contact Person:




Address: Phone:

City/State/Zip:

Section 5- COMMUNICATION/ADVERTISING STRATEGY

Check all applicable boxes that describe the type of promotion you plan to use to attract participants:

[i] Radio (Specify stations): ;iﬁiﬁ J’%&%”géﬂ i%oiﬁgjé "%f%i %;{%6

[ ] Television (Specific stations):

1N Newspapers (specify papers) £45 /vy ‘f*ﬁwﬁf Qﬂé{y%g%&%‘i “??x‘” ﬁ@*‘}‘«‘i&pg&{iﬁf 3 {}f‘iii?"{d
$¢'] Web site (identify web address): M gthes %@?@%Wﬁ; {}'\3 &mﬁi ;‘;5}@&}? g%”;g{,ii g;:g,

[ ] Public Relations or Marketing Firm (Specify): ‘

Contact Info:

B4 Raffle (List Item(s)): fgég > ND. ?\33 (e¥ - {}‘@J/L; R 2 = Q{:’{»’
[ ] Billboards

[] Flyers

[ ] Street Banners

f}f] Other (Spt,uh) Uruvray §§§«§» é&( Me\g O %,;%r {{é"%fg < ianh ?;% {{g P i}{}« @%;i;
v ;

NOTE: All raffles subject to laws of State/City.

Section 6- SALES INFORMATION

Will there be advanced ticket sales? [ Yes E No
If ves, please describe:

Will there be on-site ticket sales? O ves g No
If yes, list price(s):

Will food be sold? @ Yes 0 ~No
If yes, please pick up Special Events Vendor Packet in Suite 103:

Will merchandise be sold? Q Yes 0 nNe

I yes, describe: /?”f b and religisus rf’?{/ifS

Will a percentage of the proceeds be distributed to a charitable organization? [ ves O ~No

if yes, describe:

ifthe ;C’i is a fundraiser, identify a?ﬁ}rm or recipient of funds:
Motrer of Divime m Pangh

Will there be vending or sales? ﬁ Yes O nNe
if ves, check all that app vl
Wl ebhain Teape an

<] Food Fend é‘f%%?%%éii:f

[ S Al
e arkoton £ %%g%w st Divirie, Mar
{/ﬁf Merchandise “%%é"% Az and wgz% Dwus ad ‘f‘%(jifé %‘ gﬁ“g%a };&2&% Tak %

) License ount Number
?i? Non-Alcoholic Beverages [ Alcoholic Beverages Eg RS %i ‘f@% &
We wi% Skt Hi-% éz%g?* >
T Mt Fovni £ 0% %%Q%; é&%}%g){

Indicate type of items fo be sold:




Will these be exclusive vendors or outside vendors? (please describe):

Section 7- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security C ompam Existing park contract su,urm will be used.

Contact I’crgg}zx: Q%ﬁ !?’éé Q{;’}%’b W/ £ 5 %ﬁdﬁ fg?%éi@ (/g}§ LL{; _
Address: § &i}}i w LE Phone: g % g ?L/? g{:’@é
City/State/Zip: S%’/ jﬁ Ats 3&‘2&5‘5% . “;{% %g{}g&} %7? Mﬁgg ~6 225"

¥

Number of Private Security Personnel Hired Per Shift:

Are the private security personnel (check all that apply):

f% Licensed @' Armed M Bonded

Describe the emergency evacuation plan:

sur Side Lot szﬁ* Arleine gz{,@; park
Describe the parking plan to accommodate anticipated attendance: ‘gfﬁ% D8 L TN ssiy od ’vﬁﬁ {}-% m {), :
How will you advise attendees of parking options? _Mg5 221 gﬂ‘f&ﬁ”; 2120 Orleuns > rHA rsurance
Fs (o Wiose [ds

Are you seeking a group parking rate?

Section 8- COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e.
pedestrian traffic, sound carryover, safety)?

SoMe %,a%gi Viere jﬁ”éf !iéyi,f"f?%ggﬁ Uus g{J g%%yéj g%%‘%‘%ﬁ |

Have local neighborhood groups/businesses approved your event? ﬁ Yes O ~No

Indicate what steps vou have or will take to notify them of your event: “ﬁﬁ Yo %gﬂc‘égéﬁié YIs kA ‘i«-"‘ S AEFS

> ; . . A = T
Lvow adood OYefest and have awen os yermesion b use e lStg
v Fur {3&?%:2@@%,@

Indicate contact names and phone numbers (for verification) or attach approved letter(s):
7000 Gaket — SusanTat 312-526-495%"
iﬁ-i E’:}f%fg%g %%«%)fg? ?{g@ 3%“”‘“‘; {if%%%%%gégfw ) - j{;a {"?W{jf §§% %?},gg%g

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.
Structure

How Many?

Size/Height

Booth
; S 4 2 v g %, f7 % ,%?,m\i};
Tent {enclosed on 3 sides) % %M YO ‘f»g}i} §§3§£} J | K26 (L), 26 F50

% gé%%g* D Fpn SHLEwnt Qonknld i &%};}% , MA—




Canopy (open on all sides)

Staging/Scaffolding

Bleachers
Company:

Grill
[ }Gas [ ] Charcoal

Fireworks (Pyrotechnics) =
[ ] Aerial [ ]Stage

Provide Sketch:

Portable Restrooms:
K,;S{andard l}ii ADA Accessible

Vehicles

Type/Weight:

Other:

@(I Propane

NSRS W ‘g‘“{:w%w%; ML

NOTE: Specific requirements must be met and special approval must be received by the Detroit Fire Department.

Will additional electrical wiring need to be installed? Specify locations, voltage, amperage, and phase.

Will additional utility services be used (power, water, etc.)? Please describe.

P

Do you plan a fireworks display? List dates, time, location, vendor, and attach certificate of insurance.

no




Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person: R D \;{; - Vi RS _
raess (420 Dequindre St ehone: 21 5~ 883-1614
City/State/Zip %@%@‘}\’ , fﬁi HQZ2 1 2

Name of company providing emergency medical services?

Contact Person:

Address:

City/State/Zip:

Name of company providing porta-johns. Parleway Cervicoa

Contact Person: gf”mﬁﬁ %ﬁ%ﬂ W

Address: @%ﬁg{é f\fi@f %2—47? : Phone: 73;‘%& HE82- e 3 g
City/State/Zip: \i?g lank  MXT f"’%@%g

Name of private catering company?

Contact Person:

Address: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed, Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval.

o ﬁ%’{é‘ er d‘{}%‘ wuee S

Attach a map or skefch of the propesed area for closure.

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:




STREET NAME:

FROM
TC

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Iime

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

Requested City Equipment - NOoNE.

Provided In: (yeat)

Current Request: (year)

Street Closures:

[ 1 Posting no parking signs [ 1Light pole
| ] Electrical Services { ] Storage for Trailers Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

Is there any adc fition: 1l information that you feel is Inpnr ant to mtm on reg rardi ing your event or ad iditional requests?

L( \ ,.LSQ‘\ K’L/’rz ?}l.l l (S . ffn ,\\Ju} )an fzmdr’m u( +"f J.\(“ (g/
the noknC drches M M 'vr Of Divine /wrcj A ish f_:'ﬁ*u r.--'f‘!ﬁfi-.

_,__.3_ ;‘.--v\.ﬁ,r‘.'f-y,*é’-'f q ot Sox -._m na u an cf (AU ON\ Lj
)




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that | have read, understand and agree to abide by the rules and regulations governing the proposed
Special Event, and | understand that this application is made subject to the rules and regulation established by the
Mayor or the Mayor's designee. Applicant agrees to comply with all other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. | further agree to
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit.

n LR 7-11-200( (

Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, you
will be notified of any requirements, fees, and/or restrictions pertaining to your event.
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O

MAYOR’S OFFICE COORDINATORS REPORT

OVERALL STATUS (please circle): [/] APPROVED || DENIED [ | NIA [ | CANCELED

Petition # 1243 Event Mame: MSS?SGH@ {)a{:hg

Event Date - 1NOVEMber 12, 2016

Strest Closure:

Organization Nama: RUNdetroit

Street Addrass: ¥4 1 W. Canfield #5, Detroit 48201

Receipt date of the COMPLETED Special Events Appiication:

August 16, 2018

Data of City Clark’s Departmental Reference Communication:

Bue date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

D Walkathon
D Bike Race
[ ]Fiiming

[ ]Fireworks

D 24-Hour Liguor License

D Parade

D Convention/Conference DO?!’?@C

D Carmival/Circus

D Religious Ceremony

D Political Ceremony

D Sporis/Recraation

D Concert/Performance @ Run/Marathon

D Festival

D Rally/Oemonstration

Petition Communications (include date/time)

Annual event lo raise awareness and funds for Men's Heaith issues

" ALL parmits and license requirements must be fulfilled for an approval status ™

Date Departiment | NJA | APPROVED | DENIED Additional Commaents
DPD 7th precinct will assist the event
v i !
o O] @ | 0O
; Contracted with Hart Medical to provide
DFLY D D D emergency madical assistance
EMS
/ - no ROW permit required DPD will assist
OPW (] I/ [] |therace
Heaith Dept @ D D




iate

W
=
s

APPROVED

Additional Commanis

TED

|

C

0P will assist with closures

N

E

oY)

tdg & Safstly

O

20 % 20 tent requiras permit

L]

Food trucks need licenses el gquappo and

[

All Necessary permits must be obtained
prior to event. |f permits are not obtained,
departments can enforce closure of event.

Municipal
Parking

O

DooT

L

Mo impact on buses

Signature:

Date:

&

b,
.




lsnice M. Winfrey
City Clerx

Yivien A Hudson
Deputy City Cerx

DEPARTMENTAL REFERENCE COMMUNICATION

To:

From:

Tuesday, August 16, 2016

The Department or Commission Listed Below

Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

1243

MAYOR'S OFFICE  DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT  FIRE DEPARTMENT
MUNICIPAL PARKING DEPARTMENT  BUSINESS LICENSE CENTER

BUILDINGS SAFETY ENGINEERING

RUNdetroit, request to host "Mustache Dache" along the Rivertown Warehouse
District/Detroit Riverwalk on November 12, 2016 from 10:00am to 11:00am
with temporary street closures.

700 Coleman A. Young Municipal Center » Detroit, Michigan 48226-3400

(313) 224 3260 » Fax (313} 224-1466



S L 1
City of Detroit Special Events Application

Successful events are the result of advance planning, cffective communication and tecamwork. You are
required to complete the information below so that the City of Detroit can gain a thorough understanding
of the scope and needs of the event.  This form must be completed and returned to the City of Detroit
Clerk’s Office. There 1s a 90 day review process. At the end of the 90 days, the petition could either be
approved or denied by departments. Please take into consideration the amount of time 1t will take to plan
the event when submitting the application. 1f submitted later than 90 days prior, application 1s subject to
denial. Please type or print clearly and attach additional sheets or maps as needed

Section 1- GENERAL EVENT INFORMATION

Fvent Name: Mustache Dache
Detroit, Ml. Rivertown Warehouse District/ Dertoit Riverwalk.

Event Location

Section 2- ORGANIZATION/APPLICANT INFORMATION
RUNdetroit

Orgamzation Name

Organization Mailing Address 441 W. Canfield #5. Detroit, MI 48201
313.638.2831
,46-0729007

Federal Tax 1D 2

NA

Business Phone Busmness Fax

If registered as a non-profil, indicate non-profit 1D number and attach a copy of the certificate

Applicant Name Justin Cralg

litle Role: President

|_,;,;,,I \.-1;1;&-; .j.ﬁstin-@-run—detroit.con.w

441 W. Canfield #5, Detroit, Ml 48201
313.638.2831 '

Maihing Address

NA

Business Phone Business Fax

Event On-Site Contact Person:

Mailine Address JUStin Craig, 441 W. Canfield #5, Detroit, Ml 48201
. 313.638.2831 NA

Busimness Phonge Business Fax

List name/phone number of personis) authorized lo make decisions Jor the organization/evenl (indicale role/re \f 2 wmsibility)

List Event Sponsors
RUNdetroit, Atwater Brewing, Movember,
Event Elements (check all that apply)

}\\ alkathon amival Cucus D oncert Performance
/ Lun Marathon hike Race ious Ceremony

&
olitical Event : :r estival
D' rade D wis/Recreation

" ] onventionConference  Fireworks
EEE :




